Patient satisfaction and education is increasingly important in plastic surgery. We aimed to investigate the impact of an educational video preoperatively viewed by breast reconstruction patients in terms of comprehension, satisfaction with medical information, and the post-operative pain experience.
RESULTS:
Thirty-six patients were recruited for the study, 18 in each arm. Baseline anxiety and depression rates were equivalent between the two groups. Patients in the educational video arm scored significantly higher on the comprehension questions than the control group (86.7% correct vs 78.5% correct, p=0.039). Subjective measures of satisfaction with information, however, were greater in the control group. Post-operative experience with pain was similar between the two groups and better pain control most significantly correlated with stronger pre-operative psychosocial well-being.
CONCLUSIONS:
We sought to improve patient education and satisfaction by introducing an educational video. While employment of an educational video objectively improves patient education, it may not translate to a subjective improvement in satisfaction. The post-operative pain experience is complex and subject to immutable factors including pre-operative psychosocial well-being. 
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PURPOSE:
The sizeable non-English speaking immigrant population in Los Angeles County allows for a unique opportunity to evaluate the effect of language and the immigrant experience on psychosocial functioning in children with craniofacial anomalies. The current multi-institutional study focuses on the influence of parental primary language on psychosocial functioning in children with craniofacial anomalies.
METHODS: 160 children (age 8-17 years) with craniofacial anomalies from UCLA and the Orthopaedic Institute for Children of Los Angeles were prospectively administered the NIH's Parent Proxy-Reported and Pediatric Patient-Reported Outcomes Measurement Information System (PROMIS) assessments for anger, anxiety, depression, and peer relationships. To correct for economic disparities, patients on public insurance were selected (n=117). Children with monolingual Spanish-speaking caregivers (MSC; n=37) and English-speaking caregivers (ESC; n=80) were compared with an independent samples t-test. P<0.05 was considered statistically significant.
RESULTS:
No statistically significant differences in age, gender, or diagnoses were found between patients of MSC
